The thoracoscope was placed through the posterior channel of the SILS port and the SILS articulating hand through the other holes, making an 'inverted triangle' under insufflating carbon dioxide (arrow). (F) The patient was placed in a left semi-lateral decubitus position and the right arm was bent and raised to an abducted state and fixed to a bar over the patient's head to expose the axillary area.
gas was insufflated to a maximum 'pressure setting' of 8 mmHg to create an adequate surgical field (Fig. 1E) , and the mass was indentified after dissection of the mediastinal pleura. The mass was exposed by SILS articulating hand instruments while preserving the phrenic nerve. The mass was extracted in a protective bag through the incision under inspection by the thoracoscope. A Jackson-Pratt catheter was placed in the area where the mass had been through the anterior part of the incision under endoscopic guidance (Fig. 1F ).
COMMENT
Based on several studies, single-incision thoracoscopic surgery (SITS) has been used to treat lung cancer, primary spontaneous pneumothorax, hyperhidrosis, and pleural empyema [1] [2] [3] . However, we did not consider SITS in cases that were related to recurrence such as lung cancer or pneumothorax.
The advantages of SITS include better cosmetic outcomes, less incisional pain, and less paresthesia than experienced have not yet been verified in the current literature on SITS.
In our cases, for removal of a benign mediastinal mass, no significant differences between the conventional VATS technique and SITS were observed when comparing the therapeutic efficacy and diagnostic accuracy. We also noted that the more experience the surgeon had with SITS, the shorter the duration of surgery, with our last operation taking only 50 minutes, which was much shorter than the previous operations. Therefore, SITS for removal of a benign mediastinal mass could be feasible with results including a minimal postoperative scar and a brief chest tube placement and hospital stay.
The development of SITS instruments, accumulation of surgical experience, and a prospective multicenter trial comparing it with conventional VATS will make SITS more applicable to various other diseases.
